OIS L abor Management FORM LM-30 Offce of Monagement
F Washfr?g:?on:atgdcszozm .LABOR ORGANIZATION OFFICER AND Noa.nfzﬁgg?ss
' EMPLOYEE REPORT Expires 11.002008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.8.C. 439 or 440,

[ For Official Use Only

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

E AUG 17 2005
ﬁ. Flle Number U - Z gf 2. Fiscal Year Covered From:
n/a - first filing

01 /01/2004 ypouen12 /31 /2004

-

3. Name and address of person filing. 3. Name, file number, and address of labor organization.

Name :’ere,m‘a A S uLLivAN Name pricklayers & Allied Craftworkers LU 1

Labor Organization File Number 540~-021

P.O. Box, Bldg., Room No., fany 2pn4 Floor P.0. Box, Building and Room Number, ffany  on4 Floor

Street 4 Court Square

Street 4 court Square

City tong Island City City Long Island City

State ¥ ZIPCode+4 11101 1 giale NY ZIP Code +4 _11101

5. Position in labor organization. Scec,re,tc - Thea surec

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions sat forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

3. Name and address of Emplover (including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City 0
State ZIP Colle + 4
Signature

15 Signature and verificafion. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
information submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory
and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

. (718) 392-0525
Slgned%lﬂ.ml—d‘{_ W"’W On _Z‘j__b—f)’_

Date Telephone Number

Form LM-304#003) Page 1 of 2




N
N
1

TEAIAINE S VLUVAN .

&ame of Person Filing

File NumberU- n/a First filing

}78. Held an interest in or derived income or economic benefil with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or

{2} any part of which consists of buying from or selling or teasing directly or indirectly io, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

TRHE SEGAL  CO,

Marmne

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street ! P&&K P(\) e
City MEW YORK
State N Y 2P Code + 4 _100(b~ 5895

9. Business deals with:

l:’ a. Labor Organization

b. Trust
D c. Emplayer

10.  &.b, or 9.c. is checked give trust or employer's name,

Name _BRICKLAY ERS Uwida) Loe. |

uvion  RENETIT  Frang

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any
LLO & WOOD AVEW RLYD.

11.2. Nalure of such dealing.

COUSAT AWTS  + ACT UARLES

Street
8 11.b. Approximate dollar valug of such dealing. DMK Les/ )
Gity ___ REBO PARYK - -
12.a. Nature of interest held or income received.
\L( .
State DY ZIP Code + 4 137 SPonSORAED DI ER LEFROLE

LENEL AL MEHIRLSHPZ MEETIV.

12.b. Amount — NPADX,  yq T

€. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.b, Amount of payment.

Form LM-30 (2003)

Additional Page 2 (_{ of /3 ) Page2of2



Name of Person Filing Jgfe,m }h a }'

5« Ll iAr

File Number U- n/a first Filing

dealing with your labor arganization or with a trust In which your labor orga

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing wilh the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

nization is interested.

8. Name gnd addr\ess of Business {including trade name, If any).
oo A0 S0l Gty
0 LY

Trade Nams, if any:

P.0. Box, Bldg., R?m No., if any

Sireel QN\{/ [\A\n‘. \i h\llm‘\{u,t/

City NJU\J\\ \NR \Z)
State N \% - ZIP Code + 4 \ UM !.g’ :\,Q{ L\/

9. Business deals with:

‘:] a. Labor Organization

b, Trust
D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.
e b detieas Yonsion @ @mu‘r\% tud
Trade Name, if any:
£.0. Box, Bldg., Room No., {f any l ‘lu”* JC‘BML

ares 203 WtSE 35 {hpuik

11.a. Nature of such dealing.

et 5 Pension Gnsu Yty
b hcuaie

e NI “ﬂm\t
iy

~

ZIP Code + 4 \“bm

Stale

-

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.
&gma%ek b ol et b oo

Bokd of foudfery el fhe vl of Hhe
\‘\M\ \ (‘M‘x\\\ﬂu\-

1 fn

-,l_ﬁ A
12.b. Amount ©' )y

Ui,

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment,

or Consultant D

13.a. s the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)

Additional Page 2 ( & of /) Page2of2



“

—

JTERL MAn  Suiet van.

Name of Pearson Filing

FiteNumberU- n/a first filing

> ,;He)d an interest in or derived income or economic benefit with menetary value from a business {1} a
suhstantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selitng or leasing directly or indirecily to, or othensise
dealing with your labor organization or with a trust in which your labor organization is interested.

-

8. Name and address of Business (including trade name, if any),

v HOLM & pY I ERA LY

Trade Name, If any:

P.O. Box, Bldg., Room No., if any

strest A0 LEXINLTIN  AVE

City NEW  Yoak

State MY ziecode+ 4 19170177199

9. Business deals with:

a. Labor Organization
D b. Trust
[:‘ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

unvteny  ATT oA NEY

Street
11.b. Approximate dallar value of such dealing. UnNEow 4 )
Cit
Y 12.a. Nature of interest held or income received.
State ZiP Code +4 ATTERWD AW CE AT (OLF  TOURNA HEWT

RAPPROX . 175, 0p

12.h. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namea

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

i3.a. |s the Business an Employer D

14.b. Amount of payment.

Form LM-30 {2003}

Additional Page 2 (. of /.3 ) Page2of2



Name of Person Fiting TR EM A SULELVAN .

File Number U- n/a first filing ’

’ [’E’ Held ant intarest in or darived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizafion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber arganization or with a trust in which your labar organization Is interested.

8. Name and address of Business (including trade name, if any).

Name  IVTERUATIONOL  MAMAONRY TUSTITVTE

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

Streot G L EALT  STREET
Gy W APOLLS
state __MARY LAV ZPcodera MO

9. Business deals with:

@/a. Labor Organization
D b. Trust
l:' <. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Mature of such dealing.

PAYMEVSS PRE MADE To ThiE T L
MASOURY T OSITUTE  PuRSUAWT 70
COLLECT (VE  BARGAm e  MEGOTI AT 51
by THE Dwiow .

Streat
11.b. Approximate dollar value of such dealing. yYw Kow o -
it
City 12.a, Nature of interest held or income recaived.
State ZIP Code + 4 EXPENSE REl ABURSEM g TOR

MTTEND AWCE AT ANNug WEET VLS

12.b. Amount | ||,

C. Received fram any employer (other than an employer covered under parts A and B above)
or fraom any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

Cily

State ZIP Code + 4

14.a. Nature of payment.

or Consultant i:l

13.a. 1s the Business an Employer I:'

14.b. Amount of payment.
0

Form LM-30 (2003)

Additional Page 2 (¥ off3 ) Page2of2



Name of Person Filing «. ; eren g /I SM LLi AN File NumberU- n/a first filing

[73. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your kabor organization or with a trust in which your labor organizatian is inferested.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

City

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

8. Name and address of Business (including trade name, if any).

Name Stone Setters Pension & Annuity Fund

12th Floor

Street 253 West 35th Street

New York

State NY ZIP Code + 4 _10001

9. Business deals with:

a. Labor Crganization
[:l b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give lrust or employer's name.

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered members of labor union.

Streat
11.b. Approximate dollar value of such dealing. Unknown
City . . .
12.a. Nature of interest held or income received.
State 7IP Code + 4 I attended the American Alliance Conference

on Employee Benefit Plans held in Orlando
Fl. in May 2004. I rec'd reimbursed exp's
directly or indirectly for registration,
airfare, lodging, meals & transportation

t2.b. Amount I 3 Q1. 3§

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a, Nature of payment.

13.a. Is the Business an Employer D or Consultant I:I

14.b. Amount of payment.
¢]

Form LM-30 (2003)

S

Additional Page 2 (& of /3 ) Page2of2




,;an'q-é of Person Filing ere fah

S,AA&; vAn”

Flle Number U= 1 /5 First filing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Labor Management Cooperation

Name
Committaee (IMCC)

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Strest 4 Court Square

Long Island City

City

State NY. ZIP Code +4 11101

9. Business deals with:

a, Labor Organization
D b. Trust
':’ G. Employer

10. if 9.h. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

£.0. Box, Bldg., Roam No., if any

11.a. Nature of such dealing.
Joint labor management committee created

to promote union labor in the industry &
various charities.

at ICC, with proceeds going to Muscular
Dystrophy Association. I attended, dined,

but did neot play geolf. The value of meal &

beverage is estimated.

Street
11.b. Approximate dollar value of such dealing. unknown

City < . ‘|
12.a. Nature of interest held or income received.

Stale ZIP Code + 4 In June 04, our IMCC sponsored a golf outing

12.b. Amount Approx. %90

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Considtant ‘__—l

13.a. Is the Business an Employer D

14.b. Amount of payment.

0

Form L.M-30 (2003)

Additional Page 2 ( é of /.3 ) Page20f2



LS
Namé of Persan Filing JZ‘&M /’dA Scf&-t_; W4

File Number U- n /2 first Filing

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is aclively seeking to represent, or

{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including frade name, if anyj.

Bricklayers & Allied Craftworkers
FPringe Benefit Funds

Name

Trade Name, if any:

P.0. Boy, Bldg., Reom No., if any

Street 6605 Woodhaven Boulevard

Rego Park

City

State MY ZIP Code +4 11374

9. Business deals with:

E a. Labor Organization

‘:I b. Trust
D c. Empioyer

10. If 9.h. or 9.c. is checked give trust or employer's name.

Name

Trade Namae, if any:

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing,
Spongored bhenefit plan providing benefits

to covered members of labor union.

Street

City

ZIP Code +4

State

11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received.

I attended a Christmas party held on
12/16/2004. I do not know if the wvalue of
what I consumed exceeded $25.

12.b. Amount unknown

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor refations cansuitant ta an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q, Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.a. Is the Business an Employer l:l or Consultant D

14.b. Amount of paymant.

Form LM-30 (2003)

Additional Page 2 (_/ of /3) Page2of2



,;'[gofPersonFiling \—ER-EMIF}H SuLLl%N

J File Number U- n /a first filing

B. Held an interest in or derived income or economic bensfit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |abor arganization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

(oo ¢

a4

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

(] \%mmw

City _N_m__\ Q\%\(
State W\!* ZIP Code + 4 ] Dl}blﬂ

9. Business deals with:

E:I a. Labor Organization

Ij b, Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Ui ﬁ\’rh)%\\(uk

Street 451 L £ .
. 11.b. Approximate dollar vajue of such dealing. \I't J)UL‘ >
City 12.a. Nature of interest held or income received.
State 2P Code + 4 ?] UQ\\‘{[k 1\ L\]ﬂESJD NS %1@( !; R ‘H\l C\\L\\

e il of ”)Q %\H PR\ \\Wm

il

5

0

12.b. Amount LNCJ

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money cr cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant EI

13.a. |s the Business an Employer [:l

14.b. Amount of payment.

Form LM-30 (2003)

Additional Page 2 ( ¥ or /3) Page2of2



<
-

Nar}r‘lze of Person Filing :EIQE MiAH 6 o b b llv_’f\t\i

File NumberU- n /3 first filing j

B. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name \.ﬁ\?’ lN\SUﬁUl./ ) ET\{«L SQK\“U’?

i AR

Trade Name, if any. i \

P.0. Box, Bldg., Room No., if any KS ](L '1)00
w20 Lot Road

city \.\\NBMU\(

e 1S |, {

4

2}

ZIP Code + 4

9. Business deals with:

[__I a. Labar Organizafion

IX] b. Trust
‘:I ¢. Employer

10. If 9.b. or 9.¢. is checked give (rust or empioyer’'s name.

Narne G)\’\\L L\\l UH 1 Q\\ Lk, QQA ‘r\\)\.’\\w\‘\
N %/ b fundy

Trade Name, if
P.Q. Box, Bldg., Room No., if any

see b7 0 Wl lihye

Biyd.

11.a. Nature of such dealing.

Jiwnw Twide

o W Yot

State N\l 2IP Code +4 “ ))ﬂl\‘}

14 .
$1.b. Approximate dollar value of such dealing. UN\\N U\,\M\f

&‘n)n,\ bt
fh fede

12.a. Nature of interest held or income rt:elved

Pl O Houwid

\Mﬁ\ AR ALY
\ M’m\\u}e

g

\ b of ’;J\p 1\2
1

U

12.b. Amount )

ul
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payEnent.
{(inctuding trace name, if any).
Name
Trade Name, if any:
£.0. Box, Bldg., Room Na., if any
Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.a. 1s the Business an Employer D or Consultant D 0]
N

Form LM-30 {2003}

Additional Page 2 ( ‘Z of /3y Page2o0f2



FileNumberU- n/a first filing

Narﬁg of Person Filing EEA EMI}?// \_Q; Lit '\/A.»J

r; Held an interest in or derived income or economic benefit with monetary valte from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Gould, Kobrick & Schlapp

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No,, if any _Suite 4309

Street 350 5th Ave.

City New York

State NY ZIP Code +4 _10118

9. Business deals with:

a. Labor Organization
[:] b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

11.a. Nature of such dealing.
Union auditor

Street

11.b. Approximate dollar value of such dealing. 9,500
City 12.a. Nature of interest held or income received.
State : 2IP Code + 4 I played a round of golf and had lunch with

a partner of the firm. The value of the
golf and lunch is estimated.

12.b. Amount Approx. 100

C. Recelved from any employer {other than an employer covered under parts Aand B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value,

(including trade name, if any).

Name

13.a. Name and address of Employer or Labor Refations Cansultant

Trade Name, if any:

P.0. Box, Bidg., Roont No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.a. I the Business an Employer I:’ ar Consultant (:l

14.b. Amount of payment.
0

|

Form L-30 (2003)

Additional Page 2 (/0 of /3 ) Pagelof2



v

‘?\la;r{e of Person Filing -.TEREM‘ l/-\H \S)HLL"‘/AA/

FileNumber U- /3 first filing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

N

8. Name and address of Business (including trade name, if any).

Gould, Kobrick & Schlapp

Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any _Suite 4308

Street 320 5th Ave.

City New York

State NY 7IP Code+ 4 10118

"1 9. Business deals with:

a. Lahor Organization
D b. Frust
D c. Employer

10. 1f 9.b. or 9.¢. is checked give frust or employer's name.

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Union auditor

Street
11.b. Approximate dollar value of such dealing. 9,500
it
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 I received a Christmas gift from the firm.

The value of the gift is estimated.

12.b. Amount

Approx. 75

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Mame, if any;

£.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a, Nature of payment.

13.a. |s the Business an Employer D or Consuitant D

14.h. Amount of payment.

Form LM-30 {(2003)

Additional Page 2 (// of /3 ) Pagezof2



F o—
Naitiz of Persan Filing !JEREMLI.“\‘/'/ SHLL/‘I/A'&/

FileNumber U- n/a first filing

substantial part of which consists of buying from, selling or leasing to, or cth

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a

of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

erwise dealing with the business

8. Name and address of Business {including frade name, If any).

-\ V#ﬁjjrfﬂg-

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

oo 210 Phocdore, Yonde
City AMM

State 1.

ZiP Code +4 “030

9. Business deals with:

D a. Lahbor Organization

[z b. Trust
D c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any;

P.0. Box, Bldg., Room Nao., if any

o Mo 00 Wl ey B

11.a. Nature of such dealing.

Invesk ek Gingudbant o %?hfﬂ{
favil.

_
11.b. Approximate dellar value of such dealing. U\N hﬂﬂl\)i\{

o Dot Varll
State \\! ZIP Code + 4 —J\ 53!(\ _

12.a. Nature of interest held or income received.

Mt b twsde, he el v
QS\\YN*\EJ

S

4

LA

12.b. Amount

or from any laber relations consultant to an employer any payment of money

C. Received from any employer {other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.b. Amount of payment.
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

wme Qi ik (ol ok e

Trade Name, if any:

P.0. Box, Bidg., Reom Nao., if any

e A0 Dl daoe Bual

o M st

Statej\,.\l' ZIP Code + 4 H ‘.\13)0

9. Business deals with:

':l a, Labor Organization

IE b, Trust
I:l c. Employer

10. If 9.b, or 9.c., is checked give trust or employer's name.

thaa, Hhantbik

Trade Name, if

Name Eﬂ\t lmlm')? Cd \e:}\, CM hnafllng

P.0O. Box, Bidg., Room No., if any

sree WL 08 Wb By

11.a. Nature of such dealing.

Ivskment LW\AHM& b )}enf{f\
fuvi

o Reng Yoy

N, ,
11.b. Approximate dollar value of such dealing. U\N%wa

e 1. e cmors 1Y

12,a. Nature of interest held or income received.
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i

L ek
e Vilue
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12.b. Amount

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Narne, if any:

P.0. Box, Bldg., Rcom No., if any

Street

City

State ZiP Code + 4

14.a. Nalure of payment.

or Consultant D

13.a. Is the Business an Employer [:I

14.b. Amount of payment.
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